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DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



E] Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 

(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



619.441 



Seelig, Jerald C, 



COMPLETE IF KNO WN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



GAMING DEVICE HAVING AN ANIMATED FIGURE 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the invention) 



as United States Application Number or PCT international 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56. 



I hereby claim foreign priority benefits under 35 U S C 119(a)-(d) or 356(b) of any foreign application(s) for patent or inventor's 
certificate, or 356(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed 



Prior Foreign Application 




Foreign Filing Date 


Priority 


Certified Copy Attached? 


Number(s) 


Country 


(MM/DD/YYYY) 


Not Claimed 


YES 


NO 








c 




□ 
















□ 






























□ 













D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/241.383 



Filing Date (MM/DD/YYYY) 



10/17/2000 



Additional provisional application 
numbers are listed on a 

supplemental priority data sheet 

PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



1 hereby CtajfT the 6en*rtlund«r35 U S-C 12D of sny Unit** Statr^*ppiiea«on(») t or 3G5(c) of any PCTIntftmsfanal application deatynaUng trie 
Urrttcrd States Of Arnanca, irSSftfl ofila# and, insofar as ih« suojact matter ot each of the dalm* of this application js not dlscic&ftd \ti the prior 
United Statea or PCTImematjonej application mitie mannarprevidedby in*fjflfctpana9r*priof 35 US 7 12 jacknowtedgethaduty todlsdose 
information which I* material bo pattmtabiiity asaftflnad in 37 CFR 1.56 whicr* becatt* avari^faie oenween ttefitmg dtfe of th* pnor application 
and me natfonal or PCT international filing date af ttus application. 



U.S + Par*rtf Application or PCT Parent 

Number 



Parent Filing Date 
fMM/PP/YYYY) 



Parent Patent Number 
(if applicable) 



PI Additional U.S. or PCT 1 ntamationai application numbers art* iisiAd on a avpptenwitai priority tteta sfc«*t PTO/5S/02C altered hereto 

Asa gamed inventor. I fi'arfetay appoTf!?ffyfotiovying rag rite/ 8d practnnqrfo) to pfMicuia this apptfciran ana ict tran sact ali businwj 10 m» Patent 
and Tradgmqffc QfHc* corwetad ttierettirrr Customer N^mbftt 

0* 



fxl Heg^iered practiilorerfa) na/ne/ragistfahon number ilsled b^w 



PteCQ Customer 
Numb*r Bar Coae 

J aftef hare 



Nam« 



Ian F. Burns 



Registration 



33,297 



j Ad^itii^?TOisia*edon«^ Praattionarlrttermation afreet FTQ/$$/Q2Ctfiacrii^^ 



Direct all eorrespendanc* □ Customer Number 

or 3ar Code Label 



OR El Corre&porKtenc* address baiow 



Nam* 



Address 



City 



Country 



Ian F. Bums 



P.O. Box 20038 



Reno 



Telephone 



State 



NV 



775-826^6160 



ZIP 



Fax 



89515 



775^825-6072 



J rtertby declare that sB ststamartte made herein of my awn fcnounadde are trua and that aft statements mad* art information and b*U«f at* 
betieved to be trut; ana further that fiiese statements were made with tha Knowl^dqe that willful Tafsa statements and the iika so made sane 
punishable by fine or imprisonment, or both, under IS U.S C. 1 001 and thai $ucft *lttfui &t«« statements may Jeopardise the validity of ttte 
application or any patent uoaieA ttfereon- 



Nante of Sola or first lAventftr: 




C] A p#il:lon has bean fttedf or this a nsigrtod inventor 



and middle [if any]} 



Family Name Df Surnama 



lnfc«ntor 



Residence' Ciry 



PcitOffifii! Address 



fott Office Address 



City 



Seelig 



Absccon 



NJ 



Country 



us 



Dote 



US 



201 West Decatur Avenue 



Pleasanrville 



State 



NJ 



ziP 



08232 



Country 



US 



BAdditionaJ Invantors afe bein^ named on the aupplemantai AddKton»i JnyertorCa) ah«flt^PTO/SB/oaAattacnftd hftfflto 
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ADDITIONAL tNVENTOR(S) 
Supplemental Sheet 

Page of J_ 



Name of Additional Joint Inventor, if any: 



l! A patitlon has bo$n filed for this unsigned inventor 



Mailfnfi Address 



Cft y FtcasafltviUe 



State NJ 



Name of Additional Joint Inventor, if any: 



zip 08232 



Country US 



0 A petition na$ been fifed for this unsigned Inventor 



Given Nstne {first and middle (If any]] 



Family Name or Surname 



Invttttor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



MalftHfl Address 



Mailing Address 



Slate 



ZIP 



Name of Additional Joint Inventor, if any; 



Country 



□ A petto has Daen fited for this unsigned irtvamor 



Given Name (first and middle [if anyj) 



family Name or Surname 




Inventor's 
iStemitunL 



ftesSdanco: Citv 



State 



country 



Date 



CHtesnsriip 



Malljrifl Address 



Waning Address 



City 



State 



ZIP 



Country. 



gurtan Hour SUtomWK this ftxm la Mtlnwtfcd to :flfe» 2T mrnutei to campta*. T?n» witt v*y dopendmg upa* uw n^d» at trje intfMdtuM aaa*. Any Cfcmmwto 
On th* amount of limn you *f* r«quirad to exjonptart ihfs form ihould ba som to flio ChW )rtJorm*tion Officer, U S P«*nt *nd Tfad»mBfk Qfftee W»ni»WQrt. 
OC DO NOT SEND FEE$ OR CCMPlETfiQ FORMS TQ THIS AOQftSSS SEND TO: AikuarI CommiBttonft' fdr Patents, \Ato**irt9lwi. DC 2oz^i 



